The injection of ten ml of air into the retroperitoneal space outlines the anterior margin of the psoas mllse/e. This heen found to be useful, using an Image Intensifier, for the accurate location of needle tips in the performance of neurolytic lumbar sympathectomy.
INTRODUCTION
Lumbar sympathectomy has been performed for many years for the relief of some of the symptoms of peripheral vascular disease and also for sympathetic dysfunction of the lower limb. Percutaneous lumbar sympathectomy has been performed "blind" for many years (Reid et al. 1970) .
Subsequently, some clinics used a conti.rmatory X-ray (Lofstrom 1969) . A more accurate method to guide needle placement and to view spread of injected solution has become available. This communication describes an aid in locating the psoas muscle which is a major landmark in the technique.
METHODS
An intravenous infusion is set up and the patient positioned on a table suitable for use with an I mage Intensifier. The optimum position is the lateral position with the side to he blocked uppermost.
The second, third and fourth lumbar vertebrae are identified using the Image I ntensifier. and a mark corresponding to the centre of the vertebral body marked on the skin at a distance of 10 cm from the lumbar spinous process. If these marks lie over the lower ribs or the superior iliac crest, then the loin can be wedged in an attempt to overcome this problem.
Lignocaine hydrochloride 1 % is injected subcutaneously and deeply in the sacrospinalis and associated musculature along the projected paths of the needles.
A 15 cm 22 gauge needle is advanced from the skin site corresponding to the third lumbar vertebra, onto the third lumbar vertebral body and the position checked using an Image r ntensiti.er, keeping as close to the centre of the body as possible. The needle is then repositioned to just slide past ~he body as originally described by Mandel (1926) . An air filled 10 ml Sanalok syringe is attached to the needle and a loss of resistance through psoas fascia sought. Once this is achieved aspiration is performed to check for possible intravascular position of the needle, then 10 ml of air is injected. The psoas shadows are outlined (Figs. 1 and 2) , enabling confirmation of the position of all three needles anterior to the psoas fascia.
When all three needles are positioned, 0.2 ml of Conray 280 are injected to verify the correct spread of injected solution (Fig. 3) . Then having rechecked that no blood can be aspirated, 1 to 1.5 ml of 10% Phenol in Conray 420 are injected into each needle -this amount usually allows adequate coverage of L2 -L4 bodies. Patients are then repositioned on their backs and observed closely for the first hour in a recovery room and subsequently sent to the day-care ward.
DISCUSSION
The indications, results and postoperative complications of percutaneous lumbar sympathectomy have been reported (Lofstrom 1969) . This paper describes a useful aid to performing this procedure.
Considering Fig. 4 , if a clear loss of resistance to air is obtained and the psoas shadow outlined, and the needle appears to be embedded in the psoas muscle on the lateral X-ray view, rhen it can be deduced that the needle tip is too far lateral and thus not close enough to the lumbar sympathetic chain. Thus, an attempt to relocate the needle tip more medially should be made and position checked on an A-P X-ray view.
